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of the coagulum, owing to retraction of the fibrin.
Does this occur in a pathological state? The
basophil elements seem to be in great demand, and
in sputum the lymphocyte predominates, pointing to a
greater mobility on its part, in that the lymphocyte
gets right into the centre of the necrotic area, which
will be softened and discharged.

It takes a case of pulmonary tuberculosis, where
there is any active softening disease, months so to
adjust the materials in the blood that it can carry on
the processes of holding the enemy, and reinforcing
itself behind the lines. Can radiation of the spleen
help this ? Certain cases may respond to more radical
methods, but in the main we cannot afford to discard
the older conservative principles.

I am, Sir, yours faithfully,
J. J. THOMSON, M.B.,

Senior Assistant, Middleton-in-Wharfedale
Sanatorium.

ANALYSIS OF THE GASTRIC CONTENTS.
To the Editor of THE LANCET. ISIR,-I apologise to Dr. W. J. Adie and Mr. S. W. (

Cole for giving the old end-point for thymol-blue at
HC1.N x leo-2’6 instead of that proposed by them-
namely, HC1.N x 10-2. There are two reasons for

retaining dimethyl as an indicator : one is that data
have been accumulated with its use ; the other that it

gives information of the degree of acidity of the
material when that acidity, though considerable, is not
high enough to affect thymol-blue. As I stated in my
paper (THE LANCET, March 19th), the term "free HC1 "
applied to dimethyl titration is a misnomer. I think
the best plan would be to use both indicators. The
meaning of the term " free HC1 " would not matter
provided a reasonable measure of the concentration of
hydrogen-ions in test-meals were so obtained, not only
in those where the hydrogen-ions happen to be high.

I am, Sir, yours faithfully, ’.-,.-----
Guy’s Hospital, S.E., April 4th, 1921. J. H. RYFFEL.

A CONTROLLED STUDY OF SANATORIUM
RESULTS.

To the Ed’ttm" of THE LANCET.

SIR,&mdash;With reference to Dr. E. Ward’s article on the
results of sanatorium treatment in your issue of
March 12th it has occurred to me that perhaps Dr.
Ward and also Dr. T. Campbell and Dr. J. Crocket may
be correct in what they state. It seems clear that,
whatever Dr. Ward’s statistics may be worth,
he himself is not satisfied with the results in cases

which he has sent to sanatoriums. If the results
had been in any way encouraging he would doubt-
less have observed this. The confusion of results

probably depends on the application of the term
sanatorium treatment. It is generally assumed that
all institutions which are labelled as sanatoriums are
the same, and carry out the same treatment. This is,
of course, a fallacy, for so far as my knowledge goes,
only a few sanatoriums use rest as the main form
of treatment, and only a few trouble to take rectal
temperatures. A large number have no resident
medical superintendent, and doubtless a number have
superintendents who have never learnt the elements of
treatment.
We find here that on the whole almost all the

patients improve, and that early cases get well to the
extent of 70 per cent., medium cases show a percentage
of 45 per cent., whilst what are usually described as
third stagers remain well in 12 per cent. of cases. I

quite agree with Dr. Ward that graduated labour as
such should be abolished from sanatoriums, with this
proviso, that, when afebrile, the patients should be
given as much exercise and work as possible without
provoking obvious auto-inoculation.

I notice Dr. Ward did not send some cases because of
the stigma attached to going to a sanatorium; of

course, if this idea is allowed to pervade our thoughts
when dealing with these patients, it becomes impossible
to treat cases so that they can be cured in a reasonable

time; in addition, a vicious circle is formed, as very
poor results will be obtained at the sanatorium, with
the result that most persons observing the fatal
tendency of sanatorium cases will prefer to remain
unnotified until they cannot escape. If cases are

treated sufficiently late, then whatever treatment is
adopted the results will be similar, ending in the death
of the patient. I remember some years ago visiting
the dispensary of one of my late assistants; among
other things he showed me four or five patients which
he had sent away to the sanatorium, and explained to
me they had all come back worse, and, as he said, they
would have done better at home. I asked him if this
kind of thing occurred at the Ayrshire Sanatorium, and
he replied that it did not. The first essential for a
sanatorium is that cure should be aimed at and not
palliation, all dodges for propping up patients should
be eschewed : the idea getting abroad that if you go to
a sanatorium you will thereafter be only able to lead
some kind of maimed existence is absolutely dis-

couraging.
The methods at sanatoriums should be inquired into,

and it should be arranged in all, that at long last; they
shall be used for early cases, and that the cases shall
get the treatment which they require and be givn
the requisite amount of rest necessary, as estimated
by the study of a correctly kept temperature chart.
Further, neither work nor occupation nor amuse-

ments should be allowed to interfere with the pro-
gress of these cases to complete recovery. It
was a tragedy, that when it was discovered that
pulmonary tuberculosis, like surgical tuberculosis,
is best treated by rest, and when sanatoriums were
provided to carry out this purpose, then the prac-
tice was instituted of working these patients, who
should have been in bed, with the lamentable result
that we have depicted in Dr. Ward’s paper.

I I am, Sir, yours faithfully,
EDWARD E. PREST.

Ayrshire Sanatorium, New Cumnock, April 4th, 1921.

BACTERIOLOGY IN THE CURRICULUM:
A CORRECTION.

To the Editor of THE LANCET.

SIR,-In reference to the report of the discussion at
the Society of Medical Officers of Health, which appears
in your issue of to-day’s date, I fear I must have given
a wrong impression in what I said concerning the late
Dr. Washbourn’s successful advocacy of the inclusion
of bacteriology in the curriculum for medical students.
I took no part in the matter. The credit belonged to
him, and so far as I know, almost entirely to him.

I am, Sir, yours faithfully, 
-,

E. W. GOODALL.

A DISCLAIMER.

To the Editor of THE LANCET.

SIR,-There have recently appeared in the lay press
articles which purport to be abstracts of a paperrecently read by us at the Royal Society of Medicine on
a new anaesthetic. These were published entirely
without our knowledge or permission.

We are, Sir, yours faithfully,
R. L. MACKENZIE WALLIS, M.D.
C. LANGTON HEWER, M.B.

THE DIPHTHERIA SWAB ON DISCHARGE.

To the Editor of THE LANCET.
SIR,-In the report of the meeting of the Society of

Medical Officers of Health on " Relation of Laboratory
to Preventive Medicine " given in THE LANCET last
week, it is to be observed that several of the speakers
seemed to consider that no swab should be taken from

diphtheria cases on discharge from hospital. I have in
mind two instances recently, one fatal, which were
associated with the insufficient taking of swabs. The
first was a boy treated at home in whose case a
negative swab from the nose was obtained on one
occasion ; unfortunately swabs both from the nose and


